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We would like to thank Singh et al. for their comments on our
publication.1 They have raised three questions. We would like to
respond to these one by one.
Firstly, the patients were selected on the basis of clinico-
radiological ﬁndings, e.g., fever with productive cough; hemop-
tysis, weight loss or night sweats lasting longer than 2weeks; with
cavitary lesions in the lung ﬁelds/inﬁltration on radiological
examination and/or when at least one of the three consecutive
sputum specimens was bacteriologically positive. All the patients
were HIV-seronegative. The references cited in our paper are free
full text publications available from PubMed.
Secondly, regarding the forms of tuberculosis (TB), all the
patients included had pulmonary tuberculosis (PTB) only–no
specimens from suspected cases of extrapulmonary tuberculosis
were included. Extrapulmonary tuberculosis was excluded using
strict clinical criteria. For details please refer to reference numbers
1, 2, 16, and 17. In this regard, Singh et al. [Au?1] have raised also
raised concerns about detecting the DNA from other underlying
forms of TB. We should mention that we have advocated the
detection of mycobacteriuria using the PCR method in all forms of
TB. However, the utility of this approach in extrapulmonary
tuberculosis is very low as compared to PTB.2 Moreover, this does
not apply in the case of our paper, as we did not include
extrapulmonary TB cases in our study. Currently we are studying
the rate of mycobacteriuria in a cohort of disseminated tubercu-
losis patients (data yet to be published).
Thirdly, to develop sensitive and rapid diagnostic assays is a
priority for high-burden countries like India, and we feel that1201-9712/$36.00 – see front matter  2009 International Society for Infectious Disea
doi:10.1016/j.ijid.2009.11.001implementation of the same will signiﬁcantly reduce morbidity
andmortality. The argument of Singh et al. [Au?1] that in India this
method will be infeasible and not cost-effective is not true. In fact
as a long-term measure in TB control programs, the PCR-based
method published by us and others will be more cost-effective
than conventional methods.3 Conventional methods take 4–6
weeks to conﬁrm the diagnosis of TB (that too with a very low
negative predictive value) and several patients continue to spread
the disease in the vulnerable population. Such measures for rapid
diagnosis will help to reduce the burden of drug-resistant TB.
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